MISSOURI DIVISION OF HEALTH — STANDARD, CERTIFICATE OF DEATH H63-039952

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE

. STATE FILE NUMBER
DO NOT WRITE AMENTED Registration Diatrict Mo. -——-———---‘Zi—-..?rlmarv Reglstration Distria r( OO0 2 .  pegisters No. ______ém i
ON THis STUB N D A LA A1 17

). PLACE OF DEATH TiZ USUAL RESIDENCE {Where ‘deceased lived. 1f institution: Residence bafore
8. COUNTY JAcKmN a. STATE MISSOURIb COUNTY JACKSON sdmisslon)
b. CITY (If ovhide corporate limits, give TOWNSHIP only) Length af stay in 1b ¢. CITY Inside Limits

oW KANSAS CITY 38 years | oW  KANSAS GITY g NeD

e. FULL NAME OF (If NOT in hospitai, give location} Intide Limits d. STREET {If curside, give locatian] Retide on Farm
HQOSPITAL QR ADDRESS

msmunou VA HOSPITAL Yer X No O 1,927 East 20th Yo No B

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or priny) OF

' ROY VERNCN HILL DEATH QCTORER 2?, 1%6? ._
5. SEX 6. COLOR OR RACE 7, Married BE  Never Married [3 [8. DATE OF BIRTH | 9- AGE [las? birthday} :Dl;"NhDER IDVE [ :: UNDER i:IHR
[l iwor | n-
MALE WHITE Widowed [ Divorced (] 10-16-92 71 3 oy ours

10a. USUAl OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Re ing mua ‘iaqg.ggrllh even If retired} R.i lwﬂy Express Maplea, l\ﬁssouri U‘S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Hill 3ara Craddock Ruth Hill

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Ruth Hill Address (I’Jife)

[VGIYE,BM unknown) l(lf ves, Oiv%or dates of wervig=t VA HOSPITAL OFFICAL RFﬂm{nS'__ . C.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: QOMSET AND DEATH

IMMEDIATE cAUsE (p  Acute suppurative pyelonephritis, left

V5 300
Rev. 4/59

DATE AMENDED

aq”'&‘y

DOCUMENT

Conditions, W any,]  DUE 10 &) _Generalized lymphosarcoma with terminal leukemis

which gave rita to
above cavwe (o),
stating the under-
lying cause last. OUE TO i)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu) not relsied 1o the jerminsl PART il §  dacensad whs ferasle was
disesse condition given in PART | (a) thera a pragnancy in last 90 days.

‘D Yes I O Ne l O Unknown
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- generalized i
19. WAS AUTOPSY | 20a. ACCIDENT  SWVICID [=] - H . _pat njury in PART | or PART 11 of item 18.)
PERFORMED? a Im] [m] - ~ ne \
YESp NO D

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

2 anengi, she decsased from___10=10~63 w_10-23-63 ALK IREA AL L

8: 58 -M. m on the date stated sbove, and ta the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

(Degres or title} 22b. ADDRESS 22c. DATE SIGNED

S. H. CHOY, KeDa VA Hospital, K. C. Mo, 10-24-63

RIAL, BR 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

REOVAL i 10/26/63 Mt. Moriah Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. [26. REGISTRAR’'S SIGNATURE .
Earp & Sons-4707 Truman Rde K. Ce Mos | /2 <25~ -&3 ﬂi—a-a_«.( 4&‘,22:

{Licensad Embalmar‘s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




AT B = L SR AT

S0 s STATEMENT BY,:LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Studenl Embalmer No.

LR TS P - G O R ) e o VO

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. yéza\

-P. O. Address } o.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacatior ofs license). P RS R S
i embaltmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this bedy is not embalmed, fact should be so stated_above.




